MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;i B63<045079

DEPARTMENT DF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Sj.a__-__inmnry Registration District No. 3_d J_;_V_L_‘_R.g.;"., ‘s No. _] Lé‘_&___

ON THIS STUB EIL = N0V O 7 1ocs
1. PLACE OF DEATH & Z. USUAL RESIDENCE [Whera decensed lived. 1 instifulion: Resdence before

- cowngt, Charles » Sl ssourt b Bt , Charlesg *wer
b. CITY {if outside corporate Limits, give TOWNSHIP only} Length of stay in 1b c. CITY

V5§ 300
Rev. 4/59

Inside Limits

OR OR
owN 8t ., Charles yrs. TowNg g, Charles Yes X No O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limin d. STREET (If ovtside, give location)

M ADDRESS

20928 Wrnitiol214 North Second St. [wB wn 721A North Second St ™D N3

q [ 1 3. NAME OF DECEASED First Middle Lax! 4. Dc»)\FTE Month Day

Reside on Farm

DATE AMENDED

- Yeaar
(fvps or print William H. Schnarr OEATM November 23. 1963

() 5. six 6. COLOR OR RACE 7. Married®] Never Married [J |B. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
/ Ma te Widewed [ Divorced 0 [12-18-1911 51 Mpnrh-l Days | Houra | Mn.

10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri st of ki lifa, if retired)
ahar e A.C.&F. St . Charles Co.,Mod U.S.A.
35, FATAER'S NAME T3b. MOTHER'S MAIDEN NAME 12 NAME OF HUSBAND OR WIFE

Henry Schnarr Laura Kolle Virginia Haislip

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war ar dates of servi
o) | Virginia ! cbnann,s_t__char_lﬁs.rrd_o_._

18. CAUSE OFPDEATH (Enter only one cause per Ilna INTERYAL BETWEEN

ART I. DEATH WAS CAUSED B m&&“m CINSET AND DEATH
IMMEDIATE CAUSE (a) M oLty

Conditions, if any,] DUE TO (b}

(%

=
r4
w
=
=2
o
Q
a

which gava rise to
above coure
stating the u
lying cause lasn

DUE TO (g

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART ). i decessed war  female was
diswase condition given in PART 1 {a) thare a pregnancy in last 90 days

IDYHI, 0O Ne | [] Unknown

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [m| (w)
YES O NOXT
20¢. TIME OF Hour Month, Dey, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ {arm, factary, streat, office bldg., erc.)
NOT WHILE AT WORK 3

21. | attended tho decessed from [¢S and last @M on

Deoth occurred at on tha daw stated above, and to the best of my h.now ge, from the causes stated.
’

a. (Degres orditle) 22b, ADDRE 22¢. D,
T3a. STGNATURE &. M " ; Q)SS 2""/ L{M% /;( 5
o : . | 23b. DFAE 7 T Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of ctounty) Srate
gugfli:igg{%mm“ 11-;’?6 19/65 Lutheran Cemetadry St. Cha rl es s Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . R’S SIGNATURE
N 620 Jefferqon st.,

Rrthur C. Baue,st . Charles,Mo. o 25 - 1963

(I.loenud Embalmer’s Ststement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITE? RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. “a -n . AT ™Y
LU L malennl LI7, s

STATEMENT BY LICENSED EMBALMER

"1 hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Siqnn!_uru of Student Embalmer

Licensed E_rnba!mer No.. m¢
P.O. Address_cMé;—%

Nofe: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

v if embalmed by a STUDENT, he also shall sngn in_his OWN handwrmng

Iinoea
or2t’ 'f this' body is noi bmbalmed fact should’be 50 srared above' H G




